Foster Family Home - Corrective Action

Provider ID: 1-160010

Report

Home Name:  Juvy Caslib, LPN Review ID:  1-160010-4

2837 Numana Road Reviewer: David Ayling

Honolulu HI 96819 Begin Date:  1/13/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment T

8.(d)(1) - Home inspection for a 2 person CCFFH recertification. PCG requests to increase to a 3 client CCFFH. Home will

receive a 3 bed certification.

\I\MMQJM Lo

Comphance’Manager

Quavy L. cfwubu{
an{rj CarléJSwer

Page 1 of 1

/j};fu

Date

'fff»)w

Date
1/13/2020 23:32 PM



